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EPA Region 5 Records Ctr.

IR LBRAM

354430 CERTIFIED MAIL

June 8, 1981

Regional Administrator
US EPA Region 5

Sites Notification
Chicago, Illinois 60604

Dear Sir:

In accordance with Section 103(c) of the Comprehensive
Environmental Response, Compensation, and Liability Act of
1980 (SUPERFUND), we have enclosed completed Notification
of Hazardous Waste Site forms (EPA 8900-1) for our facilities
within your Region which we believe require notification.

If you have any questions regarding information pre-
sented, please contact either me (203-222-3230) or the
person listed in Section C of each form.

Very-truly yours,

4o
W. P. Paghno

Administrator,
Environmental Control

WPP:ds
Enclosures

JUN 12 1981
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